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background: The relationship between the severity of aortic stenosis (AS) and patient (pt) health status in a stable, outpt cohort is unclear. 
This study compared health status in pts with moderate, moderate-severe, and severe AS, as defined by echocardiography. We hypothesized that 
worsening AS would be associated with declining health status.
methods: Single center prospective study of ambulatory pts with ≥ moderate AS (aortic valve area <1.5cm2, mean gradient >20mmHg) recruited 
between June, 2011 through November, 2012. Health status was assessed using the Kansas City Cardiomyopathy Questionnaire (KCCQ). The KCCQ 
summary score ranges from 0-100; higher scores indicate better well-being. Poor health status was defined as KCCQ score<45. Multiple linear 
regression was used to evaluate the association between AS severity and health status after adjusting for clinical data. A p<0.05 was considered 
significant.
results: Of 213 pts with ≥ moderate AS, 59% were males with a mean age of 70±12 years and a BMI of 30±7 g/m2. A history of heart failure 
(HF) was common (34% of pts) although LV systolic function was commonly preserved; mean LVEF 59±10%. Additional co-morbidities included 
atrial fibrillation (AF) (54%), diabetes (42%), chronic renal insufficiency (CRI; 16%), cerebrovascular disease (CVD; 17%), and peripheral vascular 
disease (PVD; 12%). The mean KCCQ score of 63±25 (equivalent to NYHA Class II) did not differ between pts with moderate (65±23), moderate-
severe (61±24) or severe (63±26) AS. A KCCQ score <45 was observed in 24% of pts and its frequency did not differ by AS severity. Clinical factors 
correlated with impaired health status included HF (-4.37, p=0.025), PVD (-9.287, p<0.0001), and low BMI (-0.87, p<0.001).
conclusions: In a stable outpatient cohort, worsening grades of AS did not correlate with a decline in health status. By contrast, complications 
arising from AS (i.e. HF) and co-morbidities (i.e. PVD) were associated with impaired health status. Improving health status in patients with 
significant AS may require interventions directed not only at reducing AS severity but also addressing the common sequelae and comorbidities seen 
in this population.
